MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006388
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 13_5_1 ~TATE FILE NUMBER
Registration District Na, --_w—ﬁinmlw Registration District No. Lﬂ__o.:-_lhguh‘n’l No.

DO NOT WRITE
ON THIS STUB AMENDED ___E”,.EQ_MAH 15
1. PLACE OF DEATH LAY A} IUW 2. USUAL lES_lDENCE [Wheu decessed lived, It msnmllon Residence bafore

VS 300 a. COUNTY J A OI/csor A smreﬂe.. ;o :, - COUNTY \7/& 0 ” § g Jminion)

Rev. 4/59 B, CITY (IF outside carperaro limits, giva TOWNSHIP only] | Lereih o stay n 15 & Y Inside Limits

- _OR
TOWN }leNJA-” Crry Seyeans TOWN A/,q”_“s C}f7l/ Yes | . No O]

¢. FULL NAME OF (If NOT in hospital, glve location) . Inside Limits d. STREET (I cutside, give location} Reside on Farm

HOSPITAL OR N -‘AD_pRESS -
-l 553 S' C' HARLOTIE STA’E.E?‘ Yes{J No R

INSTITUTION sg 3 t@ﬂM&ﬂ??ES:IRﬁt T Yes [ No O

. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
.

{Type or print) o . O
e Linz4 Carroce  [hibwwme | ™™ Froponey 23° 1963

5. SEX 6. COLOR OR RACE 7. Marrind & Nover Married (] [8.. DATE OF BIRTH | 9- AGE (las birthday) |IF UNDER T YEAR | IF UNDER 24 HR

Widowsd [J . " Divoreced [J : Momhs] Days | Hours Min.
AdgLe Wyrre : vels /18721 B5 |
10a. USUAL OCCUPATION (Give kind-of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. -BIRTHPLACE (City and wtate or munlry) 12. CITIZEN OF WHAY CQUNTRY

during most of working life, even if retired) s D . . é / g s s ouﬂ] U S ) A

13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME . A 14. NAME OF HUBANB-OR WIFE

' s owwig |Es 7 ; Mes Ezpe i & [TRowmnse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANT

(Yes, no, or y wn) | (If yas, give war or dates of servi -"-P N 3,} a#dlt.o,rnrsr
lﬂ 2; ~=- S TAS % # )
‘IB CAUSE OF DEATH (Enter only one causs per line - - INTERVAL EEN

PART I." DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

1 IMMEDIATE CAUSE (2) M CWM Vt Li/\:ﬂ—.—'—' 2 wlpbo-n

4 *

DOCUMENT

stating the w '
lying causs last.

Conditions, if any, ] DUE TO (b}

DUE TO () _

PART |, OTHER. SIGNIFICANT CONDITIONS CON‘I’RIBU'FING TO DEATH but.not related to the terminal PART Il If deceased was female was
disease condition given in PART 1 (a) there:a pregnancy in last 90 days.

D . [OYe [ O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE S0, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED! 0 O O .
YES [0 NO . - .

20c. TIME OF Hour Month, Day, Year <
INJURY aan.
p.m. .

OC‘ ‘ 20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY
Vcll:ltllJL?AT V?I‘CJ)%':(ED ) farm, factory, streat, office bidg., etc))
‘NOT WHILE AT WORK.[] N

21.. | attended the deceased o : 6f MM_Lg_Gj_and lost saw e alive on ' 2.'37 63

etk J at i ? s 800 A . m on the dats stated sbove, and to the best of my knowledge, frorn the]uusal stated.

22a. tlm n 4 coﬁru .:Tr ',"F’.\ _D ) ﬁbom‘nness 62 .—4 [,( C m f“ 7:459

= BURTAL, CREMATION, | 235. JATE l Tic. NAME OF CEMETERY OR-CREMATORY Z3d. LOCAT[ON (City, town, or county) Grate} .

8 Bzmovn (§pecify) f 8. 63 A 05&!! 2Ly /Y/ 7 /5 S o¥

_OUR/AL | !
Za. FUNERAL DIRECTGR ' .S' ADRRESS -ﬂ&';_,"l Coesy 25. DATE RECD. BY LOCAL REG. |26. #'S SIGNATURE
S SIS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o M, Spurny mepical cerviFicATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.

-

F

d Embal s 1 on Reverse Side)




)

'

)

i

!

|
STATEMENT. BY lICENSEL EMBALMER

i
- L
1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

_Student Embalmer No.

working under my personal supervision. .

Student,

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

L
Signe%_lgh./ / %é%
Licensed Emba!mer No /7/7/

|
i' T P.O. Address%—ﬂ——

THE LICENSED EMiBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of - llcense)
If embalmed by-a STUDENT, he also shall sign in hss OWN handwrmng

%

" If this body is not embalmed fact should be so stated above

L




